


Robert C. Haas 

Police Commissioner 

AUTHORIZATION FOR RELEASE 

OF INFORMATION 

Participant's Name, Address, and Phone # (PLEASE PRINT LEGIBLY): 

TELEPHONE 
(617)349-3300

TWITTER
twitter.com/CambridgePolice 

WEB 

www.cambridgepolice.org

Richard C. Rossi 
City MIUft1ger 

I, , in consideration of the opportunity to apply for the position 

of Auxiliary Police Officer with the City of Cambridge Police Department, hereby agree and 
acknowledge as follows: 

l . I authorize the Cambridge Police
Department to conduct an investigation into my background. I expressly authorize all individuals
and organizations to release any and all information that they may have concerning me, my

criminal record, my work record, my reputation, my financial status, and my medical records and

condition.

2. I understand that information of a confidential or privileged nature may be sought and I
expressly agree to waive any privileges or confidentiality in the material that I may legally possess.

3. I understand that the Cambridge Police Department will use this information to assist in
determining my qualifications and fitness for the position I am seeking with this Department. I
realize that the position of Police Officer is one of the most sensitive government occupations
and as such requires the highest levels of public confidence and public trust. For these reasons I

encourage my former employer as well as other government agencies, organizations, and
individuals to make full, complete and accurate disclosure of all infonnation they may have about
me.

4. I hereby release any individual or organization from any liability or damages, which may
result from furnishing the information requested.
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